THE casts represent the semicircular canals and cochlea in correct orientation. A frame was fixed on the skull, with two lateral pieces so placed that the lower edges corresponded to the Frankfort plane, i.e., the upper margin of the bony auditory meatus and the lowest point of the orbit. From uprights was carried a cross-bar, and from this a vertical support carried a small tube, the ends of which fit into each internal auditory meatus. After the opening up of the middle-ear spaces, including the mastoid antrum and cells, followed by the cementing of the cross-tube in position, the frame was detached from the tube and the latter left in 8itu.
Metal was then run in through the foramen ovale and rotundum of one side in such a way that it ran across the small tube and into the semicircular canals and cochlea of both sides.
Mr. Shaw, of the Royal Dental Hospital, did the actual casting. He used an alloy which consists of tin two parts, lead one part, and cadmium one part. The molten metal was run in by gravity and was assiste-d in its passage into the semicircular canals by exhaustion of air by means of a pump. A second frame has been constructed with pointers to correspond with the Frankfort plane on either side, and when these have been placed in position, the model of the labyrinths is held on the top of the frame on the patient's head. The model is the'n in the exact orientation it occupies in the skull. The utility of the method is in the first place to show the exact position of the internal ear for operative purposes; secondly, for demonstration purposes ; and thirdly, in testing the patient's vestibular reactions. The frames used in casting and fitting on the patient's head have been made by Messrs. Mayer and Phelps. Enlarged models, twice the natural size, have been made by Mr. Thomas, seal engraver and medallist, 1, Great Pulteney Street, W.1, and from these casts of strongmaterial can be 'Made in any quantity required.
Mr. NEGUS said it was difficult to get labyrinth casts together in one piece, but this had been done. It might be thought, as the cochlea was pointing inwards, the specimens were distorted, but they were correct and exactly as they came out of the skull. There would be found a different orientation of the canals in different subjects. The horizontal canal in the present specimen was more horizontalthan was usually imagined. The Frankfort plane was   FIG. 2. -Method of orientating the frame on the Frankfort plane.
used, as it was the most fixed. Sir Arthur Keith tried to use the horizontal canal as a fixed plane for gibbons, but he found that the individual differences amounted to as much as 20 degrees. It was hoped to supply enlargements for teaching purposes. The models would be useful in testing for rotation and caloric tests.
Sarcoma of Left Occipital Region Simulating Mastoid Disease.
By W. S. SYME, M.D.
PATIENT; a woman, aged 50. First seen in April, 1924, when she complained of deafness in left ear and dull pain behind ear, passing upwards, and down towards shoulder. There was an eczematous condition of the external auditory meatus and thickening of the tympanic membrane, with other signs of chronic adhesive processes in the middle ear. There was some tenderness over the mastoid area and over the adjacent part of the occipital bone, but no definite swelling. The temperature was normal. The tenderness was thought to be due to a subacute, superficial, inflammatory condition associated with the eczematous condition of the auditory meatus. Her tonsils were very septic and she was advised to have them removed.
She was not seen again till January, 1925. She had lost weight considerably.
She still complained of the dull pain behind the ear, the tenderness was more marked, and there was a definite swelling. Though this swelling was firm, it appeared softer in one part, but not actually fluctuating. One of three conditions seemed to be
